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REQUEST FOR ARBITRATION
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4. WhattypeofaniqistheApplicant?
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`9q;conroaAnon:
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Division.

SdectandcompleueMone¢atappliauoyou: .

cenen1cas1nsAz~u.n¢En rAn1r1== By chieckiugthisboqc, Muu n s m s M M = m w
provide puhlicpiytdephnunemvice°mdBSMeofA:iznmlmder&l .uelmsaMeoudiions
llset&IUlin8kGmuk(SUlumli:ned) C0yl'T"i5an¢A_A_¢_RI4.2.90l_¢¢_se__m¢lm'hy
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Arizona Corporation Commission pmsuanm w AA.C. R14-2-901. u. seq.

CUSTWOMIZM TARIFF: By oMned:inlgdus' b¢x,:n¢rnmf¢m=ua=sisina=nz»pmw°a¢p»y
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I 1 By checking this b°K. Ume Tluunsfeiee sums the! it is NO"I' pnovmmc PUBLIC PAY
TELEPHONBSERvICE,andhenebyszatesthatitisnmapubliesewicecorponiolgamdswars
endaffnnsthalitisnotofferixngitspaymelephonesenricetodxepublicanditsplinnary hminessis
not providing public pay telephone service. NOTE: You may be subject to fines or other penalties
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6. Noticing:

7.

STAFF RECGMTMENDATIONIS

U

.Sfyou already have operating klcaiions, attach NE copy of a list of those locations (addresses) where you
provide pay telephone service. If you do not have any locations at this time, indicate NONE here.

t 1

Attach one copy or sample of the customcf information placard, which will be localed on the pay
telephone, that desltzribes the services than you offer and the instructions for operation. (If you have
checked the box to conform to the GenericTariff, the placard must conform to Page.3, Pans.HI, items C
and D.: Para HI, items I, K and M; Page 5. W.C, items 1 through 7, inclusive)

By whacking tills hat, you state that you are requesting a baring beans: you are ohjenrrtWmzg to the Staff
recomamemIati¢n4n or for may other mason. Your request We hearing and any nbieetians tn the Staff
Rerun must be filed witiain pa days Ii-om the date of the Sta!! Reeommcndatinn. Ito request for a
hearing is nut made by the Applicant within the 20 days, the Commission may 4|i1u1:&dc the matter
without a hearing unless a hating is requested by Staff or au lntzrveunr who has hw:gnnunterl
ill!¢!'v¢l!@ioll.

...»¢... ..f

if you are operaxin8 as a Public Service Corporation without a Certificate of Convenience and
Necessity.

By chcckilng this box the Applicant sales that it has placed the plcscaribed notice of the application
at each pay melephcine location. (See inst-uctions on Noticing)
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4. Wham type of entity is the Applicant?

2. List thebusinessanarneif it is di8lerent firm theuansfsrce name in l., above:

Mai! or deliver ll copies of this application
Docket Control
Arizona Corporation Commission
i288 West Washington Street
Phoenix, Arizona 85007
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*¢CORPORATION: By checking this box, you certify that you have a current copy of your Articles of

[ 1 Foreign Corporation
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TELEPHONE SERV¥CZ§, and hereby states that it is not a public service corpusaxion, and swears

and affirms thy: it is Nov: offering in pay telephone service to the public ad its primary business is
new providingpublic pay telelziumxe service. NOTE: You may be subject pa Eyes or other penalties
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6. Noticing:
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if you2llr=@dy have operating locations, Mach gig copy of a list of chose locations (addresses) where you
provide pay teleplume service. If you do not have any locations at this time. indicate NONE here.

Attach :me copy or simple cf the customer infonnaxion placard, which will be Iocazed on the pay
telephone, that describes the savica that you offer and the instructions for operation. (If you have
checked the boxlto conform to the Generic TOR the placard must conform to Page 3, Para. III. items C
and D.; P8lfra HI. items J, K and M; Page s. ~Iv.c, items l woven 7. inclusive)

an

Ky draining this huuun, you state that yan an :equating a has-ing because yo are ohjecdug to the sun
reenmmandation or for any othenusqn. Your request for hearing and any-objections co the staff
Rqnurt must be Uldwithin to days from the date of the Stiff Recommendation. Ira nquasz for a

is mea mulfdehy the Appliénnt within the 20 days, the Cominisaibn may 4ecide the matter
wzunws a hearing mm a hearing is requested by sun or m Index-venor who has bun graf tut
tune;-ventlun.
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By checking this box the Applicant gram mom it has placed the prescribed notice of the application
at ouch pay telephone location. (See instructions on Noticing)

if you are operating as a Public Service Corporation without a Ccnificate of Convenience and
Necessity.
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